FEMALE child, aged 11. A teratoid tumour occupies and fills up the cleft of a cleft palate condition which involves the whole of the soft and posterior half of the hard palate. By the fissure on either side of the tumour a fine probe may be passed up into the nasal cavity, and the tumour is free posteriorly, but anteriorly the mucous membrane of the tumour is continuous with that on the premaxillary portion of the palate. The mucous membrane covering the anterior part of the buccal surface of the tumour has the characters of the membrane of the hard palate, but about the middle of this surface there is a projecting tooth with a crown like an irregular molar, surrounded by a membrane like that of the alveolar gum. A probe can be passed on either side of the tumour from the anterior nares into the pharynx.
A Patient who wore a Tracheotomy Tube for Fifty Years.
By STCLAIR THOMSON, M.D.
A TRACHEOTOMY tube was shown which had been worn by one patient, on and off, for sixteen years. Frequently the tube was not changed more than once in two years. Altogether the patient had worn a tracheotomy tube for over fifty years. Her case had been published in a brief note by Dr. Berridge in the British Medical Journal.' The record was so interesting that Dr. StClair Thomson had written for these particulars to Dr. Berridge, who in reply also stated that the patient did not suffer from bronchitis more than other people, and that she died of senile decay at the age of 81.
While we are all agreed as to the value of nasal respiration, this case shows that Nature is full of wonderful compensations, and that in certain cases of laryngeal stenosis it may be wiser to put up with a tracheotomy tube than risk uncertain operations with the object of being able to do without a cannula. This case was referred to in view of the discussion at the last meeting of the wearing of a tracheotomy tube by patients with double abductor paralysis.
DISCUSSION.
Mr. DE SANTI said he knew a man who wore a tracheotomy tube for seventeen years. He was in the habit of driving a coach in all weathers; he did not change the tube very often.
Dr. DAN MCKENZIE referred to a very old man who was in the habit of coming once a month to the Central Throat and Ear Hospital to have his tube cleaned, and who had his tracheotomy done sixteen years ago, for, it was. said, malignant disease. The disease in the larynx, whatever it was, had now disappeared, and he could breathe in the ordinary way. On one occasion the speaker removed the tube and tried to induce the patient to do without it, but he became so excited and terrified that the tube had to be replaced.
Mr. MARK HOVELL said that until two years ago he saw from time to time a man on whom he performed tracheotomy at Golden Square Throat Hospital in the summer of 1878, thirty-four years ago.
Sir FELIX SEMON said he could corroborate the statement that tracheotomy tubes could be worn, and safely, for an almost indefinite time without fear of bronchitis. He could also support the statement as to the abject fear of some patients when the tube was removed. Members would remember an extraordinary case of soft fibroma of the larynx and neck which he had brought forward, and in which he had removed the growth without opening the laryngeal cavity. For several years the patient could not be got to agree to any operation, not because she was afraid of the operation itself, but because her tube was, of course, to be removed, and because she feared living without this tube, which she had had in her throat for twelve years. She was now quite well.
Dr. DUNDAS GRANT said he was much struck by the case of a girl, aged 21, who had worn a tracheotomy tube continuously since early childhood on account of a huge papilloma which blocked the larynx. He removed the tube and the papilloma, and it was surprising to see the joy with which she drew a breath of air through her nose, and smelt a flower, which she had not done during all the years of wearing the tube. Breathing through the nose was a great source of enjoyment as well as safety, and it was important that a patient should do without the tracheotomy tube if possible.
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